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Name: 28% NC Elion ﬁ mc% Daytime Telephone:; 7)ot @m.\
e T VTRA L
New Member of ar Candidete for  State: __\ Gl T REREE
@ U House of Representatives _ Distekt:__S0 Sheckt """ (Gies Uss Only)
L Gandidates - Date of Etecton: _ [t £, d0RY e
STATUS

New Officer or Ermiployee Siaff Fller Typa (ff Applicable): Period Covered: Jahuary 4 A $200 penaity shall ba assassed againat any
Emipioying Office: Shared Principal Assistant _H_ to, . || individual who fileg more thian 30 dzys late.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

lfability (mare than. $10.000) at any point during the reporting period?

singla source in the curment year and two prior years?

]
A. D gou, your spouse, or your dependent child: e
wﬁ%ﬁ%ﬁa&ﬁaﬁwﬂﬁ worthmare than $1,000 8ttt = <IN Ne E. DI yau hold any repartable pasitions duritg the feparting . %o K
b. Reesive rivore than 200 in uriearned insome frain any repoitable - periad or in the curvent calerdar year up thralgh the date of filng?
asset during the repenting perictl?
£. Didyou or your spotise hava "earned” Income {e.g., Salaties, . y rapoitable agrésndert or arangemeri ’ —
honorarta, or periglon/iRA distributions)) of $200 or mare during the Yoo Bo Mﬁmﬂwwes%wﬁh”m ther %w_m%u&& o«a%ﬂr.&:ﬁﬂﬁgg Yes No ﬁ
faperting pariod? ‘ year up through the. %5,.%&.3@
: |
D. Did you, your spause, or yeur dependent child heve. any reportable Yeos No E JJ. Did yeu recelve compensation aof more than $5,000 from a Yos No X

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Commitiee on Ethics and céttain ather “exceptad frusts” naed nat bis disclosed, Have you exciuded
from this repart detalls of such.a trust that beriefits you, your spouse, or deperidant child¥

ves [ | no D

EXEMPTION — Have you excluded from this report any other assets, “uneamed” Income, or lialiiitles of a spouse or dapandant chiid bacause they meat all thnse fests for
axermption? Do, not answer “yes” unless you have first consufted with the Commiftea on Ethics.

43D zem




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” _ Mewe Menow Feuen
Name:

Page ~ of :m

BLOCKA BLOCK B
Assets and/or Income Sources Value of Asset

BLOCKD

Type of Income Amount of Income

(aentily () osch esset held for investmant oindicate vaiue of assat at ciose of the reporting period. If yaugCheck ail columns that apply. For accounisthallr.or assets for which you checked “Tx-Defarred” in Block C. you may chack the "None® cotumn. For al

production of ncome and with a falr market valuguse a valuation method other than fair market value, plea: nerats tax-deferved income (such as 401(k),
xceeding $1,000 at the end of the reporting period §specify the methed used.

and (b) any cther reportable assat or SOUICS Oy o gegat was soid during the reporting period and igjooferred” column. Dividends, Interest, heck *None” if no Income was eamed or generated.

income which generated more than $200 "
"uneermed" income during the year, u.nﬂ.wu.e& becausa kt generated income, the value @ains, aven il relnvested, must
taxable accounts. Check “None" If the a

Provide compiets names of stocks and mutual funds]“Column M Is for assats held by your spouse or dependeniganerated no Income during the re
(do not use only ticker symbols). child in which you heve no interast, period,

For aff IRAs and other retirement pians (such
401(K) plans) provide the vaiue for sach asset held

ssets indicate the category of income by checking the appropriate box below. Dividends, Intersst,
IRA, or 529 accounts), you may check the “Taxgcqpital gains, even If reinvested, must be disclosed as income for asssts held In taxsble accounts

disclossd as income for assets held InfGatume X]i Is for assets hekd by your spouse or dependant child i which you have no Interest.

the accourt that axcesds the reporting thresholds.

Currant Year

For bank and other cash accounts, total theemounf| A |9 |C (D | EJF |G| H |1 |J|K|L M
in all interest-bearing accounts. if the totalis tver
$5,000, list every financial institution where there
More than $1,000 in Interest-bearing accounts.

For rental and other real property held for investm
provide & completa address or description, e.g.
“rental property,” and a city and state.

For an ownership interest in a privately-held busing

at is not publicly traded, state the name of
business, the nature of its activities, and
geographic focation in Block A.

Exciude: Your persanal reaidence, inciuding

f you re a privately-raded fund that i3 &
ﬁvﬁa =¢$§§.m§a.18-oo._oa¢8.m_m

If you 30 chooss, you may indicate that an asset
income source is that of your spouse (SP) o
dependent chiid (DC), or jointly held with an!
(JT). in the optional column on the far left.

For @ detaled discussion of Schedule
requirements, pisase refer to the instruction bookiet,

Other Type of income (Specfy. e.g., Partnerthip incoms or Fanm lnoomej

$1.000,001-55,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000.000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

None

$1-$1,000
$1,001-$15,000
$15.001-$50,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAXDEFERRED
$201-$1,000
$1,00182,500
$2.501-$5,000
$5,001-515.000
$15,001-$50,000
$50,001-§100,000
$100,001-$1,000,000

$1.000,001-5,000,000
Over §5,000,000

x

Spouse/DC Income over $4,000,000*

[}

Preceding Year
NV W g?ﬂi X | Xl jxi

$1,00142,500

$2.501-$5,000

$5,001-$15,000

$15.001-$50,000

$50,001-$100,000
$100,001-$1,000,000
$1.000,001-$5,000,000

Over $5,000,000

Spouse/DG Income oves §1,000,000°

> | $50,001100.000

NONE

e OMIDENDS
RENT
INTEREST

None
> $1-$200

o,

> $§204-$1,000

Exanypies: | Simon & Schister Rovaifies X

=3

X X Partnership X

LA Coumty SARTE

LA, Courtt Spuis
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Usa additlonal sheets if more space Is required.




. mm_._muc_..m A ~ ASSETS & “ UNEARNED

name: Mt NELW mn\%. page_L_of_b

BLOCK A BLOCK B BLOCKC BLOSK D
Asséts andlor Income Sourpes Valug of Asset Type of Income Amount 6f Income

Current Year vanc&:n Fﬂ
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Spouse/DIC Asset over $1,000,000°

]
_ .
‘ o limiwiv v ix [ x | x i v _x_x_x.

$1,000,001-85,000.000
Over $5.000,000

$1,001.$15,000
$15,001:$50,000
$50,001-$100,000
$100.001$250,000
$250,001-8500,000
$500,0014$1,000,000
$1,000,001-$5,000,000
$5,000,001-825,000.900
$25,000,001-$50,000,000
Over §50,000.000
TAXDEFERRED
Other Type of ucome (Specy: #.9,
Partnership Income or Farm income)
None
515200
$201.$1,000

1 soorssm
$2,501-$5,000
$5.001815.000
$15.001-$50000
$50.001-5900,000
$100,001-$1,000,000
$1.000,001-$5,000.000
Over $5,000,000
Spouse/DC Income over $1.000,000°
20151000
$1,001-$2.500
$2,501-55.000
$5,001-$15.000
$15,001-$50.000
$50,001-$100,000
$100,001-$%,000,000

None
$1-$1,000
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Use additional sheots If mors spacs Is required.,
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m,.O_..mUE-m A - ASSETS & “ UNEARNED
Name: Z.n_.sﬁ\n\g-. @mﬂﬁ Page .W of “

BLOCK A BLOCK B BLOCK G BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

alefeiolelricinlia|x|ein Current Yoar Preceding Year
vivi [va(vin o [x [0 [ o (o bon [ v [w{ve (v e | x

$1,001-$15.000

$15.001-850.000
$50,001-$100,000
$100,001-§250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-850,000000

Over $50,000,000

Spouse/DC Asset over $1,000,000°
CAPITAL GANS

TAX-DEFERRED

Other Type of Income (Speclly- e.g.,
Partnership income or Fam income)
$201-51,000

$1,001-52,500

$2,601-$5.000

$5,001-$15,000

$15,001-$50,000
$50,001-$100,000
$100,001-81,000,000
$1.000,001-$5.000.000

Qver $5,000,000

Spouse/DC Income over $1,000,000°
$201-$1,000

$1,001-$2,500

$2.501-$5,000

$5,001-$15,000

NONE
DVIDENDS
RENT
INTEREST

Noneo
$1-81,000
$1,000,001-$5,000,000

$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000
Over $5,000,000

Spouse/DC Income over $1,000,000°
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Use additional sheets if more spacs Is required.




m.o_._muc_-m A - ASSETS & “ UNEARNED

ame: Mictte, Mewaw feuen age_ Y o6

BLOCK A BLOCK B BLOCKC BLOCK D
Assets gnd/or Income Sources Valug of Asset Type of Income Amount of Income

" _ Curront Yoar Ereceding Your
: W v vicvinix | x | [xu]o ___a _<w<<_<=<____x_x_x_

A .

$15,001-$50,000
$500.001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000
$25,000,001-850,000,000

Other Type of lncome {Specly: e.g.,
Partnership lxcome or Ferm income)
$1,000,001-85,000,000

Ower $5,000.000

SpouseDC Income gver $1,000,000°
$1,000,001.$5,000.500

Over §5,000,000

$50,001-$100,000
$100,001:4250,000

$250,00-3500,000
TAX-DEFERRED

$2,501-85,000
$5.001-$15.000
$15.001-$50,000
$50.00-$100.000
$100,001-$1,000,000
$1,001-$2.500
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$1,00-$15.000
$201-$1,000
$2.501-85,000
$5,001:$15,000

NONE
DNVIDENDS
RENT
INTEREST

Nooe
$151,000

Spouse/DC Income over $1,000,000%
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Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “ UNEARNED

Name: zhg tmhwl @ﬂz‘ Page

BLOCK A BLOCK 8 BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Incomie Amount of income

Current Year Preceding Year
vi

AlB|(C| D |E|F[(G(H|!I]|JIKIL|M ' _4
_______<_<_<_<=<=_.xxx_x=_==..<<<_

$15,001-$50,000

$50,001-$100,000
$1.000,001-85,000,000
$5.000,001-$25,000,000
$25,000,001-$50,000.000

‘Over $50,000,000

SpouseMC Asset over $1,000,000
CAPITAL GAINS o
EXCEPTED/BLIND TRUST

Qther Type of income (Speciy: .g.,
Partnership Income or Farm income)
$15.001-$50,000

$50,001-8100,000
$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5.000,000

Spouss/)C income over $1,000,000"
$15,001-$50,000

None
$151,000
$1.001-$15,000
$100,001.$250,000
$250,001-8500,000
£500,001-51,000,000
NONE

DNVIDENDS

RENT

INTEREST
$1.00182,500
$2.501-85,000
$5.001-$15,000
$20141.000
$1,001-$2,500
250185000
$5.00-§15000

$201-$1,000

$100,001.$1,000.000
$1,000,001-$5,000,000
SpousaDC Income over $1,000.000"

$50,001-$100,000
Over $5,000,000
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Uso additional sheets if more space Is raquired.
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v %2018

None

$1-$1.000

N

$1,001-$15,000

$15,001-$50,000

a's

$50,001-8100,000

$100,001-$250,000

$250,001-§500,000

H{9|4d]23

§500,001-$1,000,000

$1.000,001-$5,000,000

$5,000,004-$25,000,000

$26,000,001-850,000.000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

LRI N RN

1988y JO Bnjup

a0

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income {Specily: 2.g..
Partnership income or Fermt Incoma)}

awoou] Jo odA)

0 %2018

None

$1-$200

$201-$1,000

$1.001-52.500

$2.501.85,000

$5,001.$15,000

$15.901.$50,000

$§50.001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spouse/DC Incoms over $1,000,000

386, JUSLINY

None

Ly o] x| » !.ll.zllh b“h,hl‘ﬂl nii
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$1-8200

$201-$1,000

$1.001.82,500

$2.501-$5,000

J84d

$5,001-$15,000
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$15,001.$50,000

$50,001-$100.000

$100,001-$1,000,000

w

$1.000,001.55,000,000

Over §5,000,000

Spouse/IC Income over $1,000,000°
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SCHEDULE C — EARNED INCOME

Name: Z»Og P\ ELSoN F\‘mr\ Page ~ of |

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S, government) totaling $200 or moare during the reporting period. For both the filer
and filer's spouss, list the source and amount of any honoraria. List only the source for other spouse earned income exceading $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recalved under the Soclal Security Act.

INCOME LIMITS and PROHIBITED INCOME: Bo advised that the outside sarned Income limit and prohibitians on types of Income may apply to you after you are on House payroll. The 2020 limit on gutside

eamed income for Members and employees compensated at or above the "senior staff” rate was $28,845. The 2021 limit Is $29,695. In addition, certaln types of Income (notably honoraria, director's faes,
and payments for professional services invalving a fiduciary relationship) are totally prohibited for Members and senior staff.

Source (include date of receipt for honoraria) Type | Cuccnos vescsasiion AMOUM_ ppppgipnven |
Examples: -Siata.of Marviand. ﬁﬂ» ﬂbw Fnﬁ
Coy of Lo Aveeres SAARY 0 261,170-18
State of CAufuh Stoues (ALaRy 64, 390-£0 250,180.¢02
Cwy of Lo Aveaes lengion 26,0%4.87 0

Uso additional sheets Iif more space is required.



SCHEDULE D - LIABILITIES

wam: vy etson Felier

page_|_ot_[

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your persanal residence
{unless you rent it out or are a Member); loans secured by automobiles, household furniture, or appllances; ltabilities of a business in which you own an interest (unless you are personally liable); and
liabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting pariod
axceeded $10,000. *Column K is for liabilities held solely by your spouse or dependeritchild.

Amount of Liability
A B ¢ D E F ) H 1 J K
Date
Liabil
o Creditor pisbility Type of Liabllity g |5
MO/YR . el eal s |8
ool ol 28| 28| 2e |28 | 82 |48| 88| § 88
s 3850 20122 2¢ g8 |88 88 § |2,
$2|28 |85 | 25|88 (82|25 48] 88| & | %5
Exampie First Bank of Wimington, DE 5720 Morigage on Rental Propesty, Dover, DE X —

VA,

VA

SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Pasitions held in any religious, social, fratemnal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report pasitions held in the reporting period and
the cumrent calendar year. First-year candidates and new employees report positions held in the current calendar year and iwo previous years.

Position

Name of o_.mm-..umﬁ_o:

N.A.

Use additional sheets If more space is required.
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SCHEDULE F - AGREEMENTS

Name: Zaox}ﬂ‘ tmwgt ﬁ.m:m.«r Page [ of \

employaer.

Identlfy the date, parties to, and general terms of any agreement or anangement that you have with respact to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current amployer other than the U.S. gavernment; or continuing participation in an employee welfare or benefit plan malntained by & former

Date

Partles to Agreement

Terms of Agreement

NoA,

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affiliation for services provided directly by you during the current year and two prior years. This includes the names of clients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
government and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State)

Brief Description of Dutles

Example:

Doe Jones & Smith, Hometown, State

Accounting Services

NA.

Use additional sheets if more spacs is required.




